™ US. U.S. ENERGY SAVINGS CORP. Custamer Number
{for office use only}

AEINERGY :
SAVINGS NATURAL GAS FIXED PRICE PROGRAM AGREEMENT | ]

CORR

CT:he account h President's Plaza, 8600 West Bryn Mawr, Suite 440N Chicago, Illinois, 60631
Orp. (“UsEge- ®1.888.674.7847 £1.888.548.7690 “Bwww.energysavings.com (4 cs@energysavings.com

_afcc_}_u”t m older noted below (the “Customer”) hereby appoints lIinois Energy Savings Corp., doing business as U.S. Energy Savings
,C), as Customer’s sole and exclusive agent and supplier for natural gas commodity for the location(s) associated with the

Jmber(s) listed below and on any attached schedufe.

.mer: (a) has read the Agreement (which includes the attached terms and conditions); (b) understands and agrees to be bound
the Agreement; and (¢} has received a copy of the Adreement and the attached notice of cancellation with necessary eltments

completed
Customer is responsible for ensuring the accuracy of the information set out below.

Resldential Customers Business Customers
Spouse O  Sole Proprietorship

O Account Holder

. ) For credit verification purposes:
For credit verification purposes. Business Tax ID Number (or SSN)
Sogial Security Number of Customer ‘ ]——y—j T T

BRI o

Date of birth of Owner

Date oilljlrth of(])ujstjielg*# \j LEL —

] Month  Day Year
Month Day ° Year
If the signatory is Customer’s spouse, t_he signatory confirms
that she/he has the authority to authorize USESC to perform O Partnership Business Tax |D Number

. - B ) T 7 - T’ _‘!' —
a credit check on Customer and that the signatory will use the O Corporation L#[k B —Lr##P h J

natural gas supplied and be jointly and severally liable for

payment under the Agreement.
. CenTractor weeTe (e 12me ccndl mz Hosbepidl 7z
RPT Conlvaedor ﬁdeQ na all bk

Customer Name (account ho!der {n‘ a busmess, record the proper 1ega| riame)i —' T

Contact Name (if different from above)
P | :

[ : .

Dl —

Billing Address ; T iy . Zip Code

Daytlme Te}ephone #

¢
1

S S S

E-mall address
O Peoples Gas Account No. Q North Shore Gas Account No. O Nicor Gas Account No.
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:LEC_?l TGE?. M‘?Fe'_N,ﬁL_ R B B S Customer will automatically be enrolled in USESC’s Budget Billing plan (see para. 7).
‘ 1 L L LPM‘L . if Customer wishes to opt out of the Budget Billing plan, check here G.

Key Information Summary: Please read carefully
e Customer acknowledges that the independent contractor was wearing a USESC photo (I badge, rdentaﬂed himself /herself clear
as representing USESC and advised that the Agreement is with USESC, an independent natural gas supplier, not the Utili
(Nicor Gas, Peoples Gas or North Shore Gas') o . {Customer Initials)
e |f Customer breaches or terminates the Agreement the cost is 10¢ per therm times remaining usage (see para 10). (For a
average residential customer (1,000 therms per year), this would be $100 for each remaining year of the TermJL _jCustomer initial
e Customer chooses the initial period of the Agreement to be: QO 4 years ot O 5years.
Customer agrees to purchase natural gas commodity supply at a fixed pnce of $1.09 per therm {the “Price”}. In the case ¢
Peoples Gas and North Shore Gas service territories, Customer also agrees to pay the Pass-through Charge (currently abou
4.4¢ pet therm in Peoples Gas service territory and 7.2¢ per therm in North Shore Gas service tertitory). In the case of Nico
Gas service territory, Customer also agrees to pay the Customer Select Charge. Customer understands that this Agreeme
does not cover delivery and other Utility charges.

Customer’s Right to Cancel: You, the buyer, may cancel this transaction at any tlme prior to midnight of th
third business day after the date of this transaction. See the attached notice of canceliation form for a
explanation of this right. For you to cancel your Agreement within three business days of signing, cali or writ
to: Customer Service, USESC, President's Plaza, 8600 West Bryn Mawr, Suite 440N, Chicago, lllinois,60631

tel. 1. 888 674.7847, fax 1.888. 543 7690
D e (Hos mmcp Seq

~"+ | have the authorlty to bind Customer.

Title of Signatory (for businesses)
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Independent Contractor Name lndepmntractor Signatuee
FPRC R Source Code Independent Contractor Number
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